Since 1956, when the incidence of infectious syphilis and gonorrhoea began to rise following its marked decrease after World War II, the upward trend has continued with little variation to the present time. In the U.S.A., of the reportable infectious diseases, syphilis and gonorrhoea combined are second only to influenza and far exceed streptococcal sore throat, tuberculosis, poliomyelitis, and other diseases which are now commonly regarded as a threat to mankind . Gonorrhoea is now in the epidemic state not only in the United States, but in many countries throughout the world. It has long been recognized that the actual number of cases of venereal disease (V.D.) is much greater than that reported by physicians; in the United States only 10 per cent. of cases of V.D. are reported, according to a nationwide study done by the American Social Health Association (1969) , and in some urban areas one out of every ten of the sexually active population acquires gonorrhoea annually (Kraus and Webster, 1971) . Other diseases known to be transmitted during sexual intercourse, such as scabies and pediculosis pubis, are said to be increasing in frequency. It has been contended that the removal of fear of pregnancy by the increasing availability and use of oral contraceptive pills and intrauterine devices has contributed to the increase of promiscuous sexual activity, and has thus possibly become a new factor facilitating the spread of V.D. (Ids0e and Guthe, 1967) . Another factor is that changes in cthical, moral, and behavioural codes are taking place-the so-called 'sexual revolution'. Venereal disease and unwanted pregnancy alone or together may result from unprotected sexual intercourse, and it is hypothesized that the use Received for publication June 30, 1971 of an intravaginal contraceptive preparation combined with an intravaginal agent for prevention of infection would simultaneously reduce the frequency of both conditions. Considering the importance of this matter, we have undertaken a research project as described previously (Cutler, Utidjian, Singh, and Arnold, 1971) .
The study described here is our first report on laboratory work directed to a search for a combined agent with contraceptive and prophylactic properties. Material and methods Most of the preparations tested in this study were purchased directly from the market. Some of the products is considered satisfactory for the test if ten or more actively motile spirochaetes are present per 40 x darkfield in each of five different fields. For regular passage and maintenance of T. pallidum, 0-2 to 0 5 ml. of the spirochaete harvest is injected by the intratesticular route into a healthy normal rabbit. The next spirochaete harvest from the injected rabbit is made in about 11 days at the time of acute orchitis.
TECHNIQUE FOR TESTING SPIROCHAETICIDAL EFFECT
The spirochaeticidal property of various test samples was studied according to the previously reported methods of Arnold and Cutler (1956) as well as those of Turner, Hollander, and Schaeffer (1953 Table I show the effective concentration of contraceptives which inhibited the motility of actively motile T. pallidum. As shown in Table I the various contraceptives are grouped according to the concentrations required to immobilize spirochaetes within 1 to 1-5 minutes. Only two contraceptives were effective at 1 per cent. concentration and were placed in Group A. The pH of these two contraceptives at 1 per cent. concentration were 6-2 and 7-1 respectively. Group B included twelve different contraceptives all of which were effective at 10 per cent. concentration. The pH alone within this range was not responsible for reducing the motility of spirochaetes as judged by the controls in this range. Three contraceptives (Group C) were effective at Table III and IV for of two preparations (Nos 4 and 13), a low concentcontraceptives and non-contraceptives respectively. ration of contraceptives was required for inhibiting In the time-exposure test, in which a bacterial the bacterial growth by the time-exposure method as suspension was mixed with the test sample and after compared to the plate dilution. 1, 5, and 10 minutes, the TM selective medium plates Several non-contraceptive preparations were also were inoculated from the mixture, only three contrafound effective (Table IV) The effect of exposure of N. gonorrhoeae to the different pH ranges encountered with contraceptive and noncontraceptive preparations was studied by adjusting the pH of physiological saline with 1N HCl or NaOH. The results are shown in Table  V ; the growth of gonococci was not inhibited by exposure for up to 10 minutes in acid or alkaline pH from 3 0 to 10-5. However, the test micro-organisms were not viable after exposure for more than 1 minute at pH 2-5. It is very evident that diseases of this nature cannot be reduced by effective therapy alone; prophylactic methods are necessary in addition for prevention and control.
With the foregoing in mind, and the fact that extensive testing, including some years of observation, is required for a new product to be approved for use in man by the Food and Drug Administration (FDA), it was considered desirable to attempt to find a product having the properties both of a contraceptive and of a prophylactic approved by the FDA in the very near future, so as to obviate long delays in placing effective products at the disposal of the public health programme. Contraceptive preparations for vaginal application are widely used and well accepted by many groups as effective birth control agents. It was thus decided to test these first for their effect on the two most frequently occurring venereal disease organisms, the gonococcus and T. pallidum. (Catterall, 1970) . The possible implication of these and other sexually transmissible diseases in regard to pregnancy, fertility, or the development of cervical cancer should be considered (Willcox, 1970 
